MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—031310

DEPARTMENT OF PUBLIC HEALTH AND WELFARE :
Registration District Ne : J_J’r' Registration District N BQ_D.[D_ retrar’ 5 EJ_ STATE FILE NUMBER
DO NOT WRITE HDED egi ‘ ... imary Registration District No. A --Registrar's No. - * . ;

ON THIS STUB

1. PLACE OF DEATH
a. COQUNTY
Boone

2. USUAL RESIDENCE (Where deceased lived.
a. STATE

If inatitntion; Resldence before

VS 300
Rev. 4/59

admission}

Missouri b comml:‘1.1tnam

DATE AMENDED

b. CITY {1If outside corporate limils, giva TOWNSHIP only)

Length of stay in 1b

TOWN  Columbia

37 Days

¢ CITY
OR
TOWN

Pollock

Insida Limits
Yes q Ne [

c. FULL NAME OF NQT in hospjtal,
HOSP”{\[L OR niversl i“ Hlss ouri
INSTITUTION  Miedical Center

glve

Inside Limirs

d. STREET
ADDRESS

Yes R No EI

(i outside, give location}

Reside on Farm

Yes [0 No O

3. NAME OF DECEASED
{Type ot prini)

Firse

0TIS

Middle

Lot

REINHARD .

4. DATE
OF
DEATH

Manth

Day

Year

Aupust 9, 1963

5. SEX & COLOR OR RACE

7. Married [0 HNever Marrled O

8. DATE OF BIRTH

Male

White

Widowed []

Divorced E

9-11-1891

9. AGE [last birthday)

71

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours ‘ Min,

10a. USUAL OCCUPATION (Giva kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country)

12. CITIZEN OF W

VHAT COUNIRY

during most of working ilfe, aven if retirad)

Retired Merchant
13a. FATHER'S NAME

George B, Reinhard

15. WAS DECEASED EVER IN U.5. ARMED FORCES
{Yes, n qi,or unknown) I(If ynlléve r or Th: of

18. CAUSE OF DEATH (Enter only one cause par line for'(a), (B), and {c].

PART I. DEATH WAS CAUSED BY: A
IWMEDIATE CAUSE (a] cute Myocardial Infarction

Merpcantile Store

utnam Co., Missouri U,S5.A.
13b. MOTHER'S MAIDEN NAME

14. NAME QF HUSBAND OR WIFE

Lovie Proctor _—
SO 1Al SECLIRITY NG. | 17. INFORMANT Address

Virgil Reinhard, Pellock, Mo.

15

INTERVAL BETWEEN
QNSET AND DEATH

Minutes

DOCUMENT

Conditions, 1f any, DUE TO (b} Arteriosclerotic Heart Disecase
which gave rise to

above cause [a), \

staring the under-

lying couse last. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related 10 Ihe terminal
. disease condition given in PART | (a) ) )

Acute Leukemia
20a. ACCIDENT  SUICIDE HOMICIDE
] | ]

INSTEAD OF

PART Iit. Iif decaased was female was
there a prognancy in last 90 days.

l [ Yes | [ Ne I O Unknown
njury in PART | or PART 11 of item 18.)

19. WAS AUTOPSY
PERFORMED? -~
YES [ NOR

20c. TIME OF
INJURY

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

Hewr Month, Day, Yeer
a,m.
P,

INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

4 pomJuly 5, 19673
7:10 P

or title)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

COUNTY

208, CITY, TOWN, OR LOCATION

20e. PLACE OF INJURY [e.g., in or about home,
farm, factory, streel, office bidg., etc}

10, Aug‘ 9! 1963 and last saw Ee]iva on Auc. 9 5 1963

m on the date stated above, and to the bast of my knowledge, from the causes stated.

[ZZc. DATE SIGNED
8-9-63

{Stata)

T 20d.

2k 1 ded the d

Deeath occurred at

22b. ADDRESS
79 East Dr., Columbia, ¥o.
E OF CEMETERY OR CREMATORY - 23d. LOCATION {City, town, or counly)

' S ' livan Co. M:Lssouri
Removal Aug. 10, 1963 | . Scobee Cemebery Sul s
7a. FUNERAL DIRECTOR : ADDRESS 75. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S STGNATURE

gomstock Funeral Home, Unionville, Mo. q 2 L¢ 1863 E
(Licensed Embaimers 5ta o ent on Reverse Sida)

22a. SIGNATURE (D

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

" 23a. BURIAL, Cl
REMOVAL (speclfy)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - L : S “Student Embalrper No._:

working under my personal supervision.

Student _ : . i . . ﬁ W

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
with the above caonstitutes graunds for revocation of license). ~ .

If embalmed by a STUDENT, he also shall sign in his OWN handwnlmg : :

If this body is not embalmed fact should be 5o sfated above

- + . .- -3




